
 

FALLS & ACTIVITY TRIAL EVALUATION TO BE COMPLETED BY NURSING STAFF 

How confident are you that the trialed system will help reduce falls? 

Very Confident | Confident | Somewhat Confident | Not Confident | Not Sure 

How confident are you that the trialed system will save nursing time? 

Very Confident | Confident | Somewhat Confident | Not Confident | Not Sure 

Please rate the effectiveness of the trialed bed exit/alert monitor: 
Very Effective | Effective | Neutral | Somewhat Effective | Not Effective 

Please rate the effectiveness of the trialed chair bed/exit alert monitor: 
Very Effective | Effective | Neutral | Somewhat effective | Not effective 

Will alerts to the handheld help you respond to potential fall situations more quickly? 

Very Much Agree | Agree | Not Sure | Somewhat Agree | Do Not Agree 

Do you believe silent alerts to the handheld are beneficial? 

Very Much Agree | Agree | Not Sure | Somewhat Agree | Do Not Agree 

The new monitors are mains powered and mounted on the wall. Do you believe this will save time 
having to look and wait for replacement batteries to be ordered? 

Very Much Agree | Agree | Not Sure | Somewhat Agree | Do Not Agree 

The trialed under mattress pads are designed to require less positioning and maintenance than 
above mattress pads. Will this save you nursing time? 

Very Much Agree | Agree | Not Sure | Somewhat Agree | Do Not Agree 

Do under mattress pads appear more comfortable for your patients than above mattress pads? 

Very Much Agree | Agree | Not Sure | Somewhat Agree | Do Not Agree 

Please provide additional feedback, including what you liked most or least about the trialed 
system: 
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________ 

Name: _______________________________ 

Hospital: _____________________________  
Ward:________________________________ 

Band Number: _________________________ 

Date:_________________________________

 

 

PLEASE SUBMIT COMPLETED FORM TO YOUR WARD MANAGER 



 

FALLS & ACTIVITY TRIAL EVALUATION TO BE COMPLETED BY WARD MANAGER 

Do you believe silent alerts to the handheld are beneficial? 

Very Much Agree | Agree | Not Sure | Somewhat Agree | Do Not Agree 

During the trial, some monitors were set up to record patient activity rather than to alert for bed 
and chair exits. Does this setting provide useful information? 

Very Much Agree | Agree | Not Sure | Somewhat Agree | Do Not Agree 

The new monitors are mains powered and mounted on the wall. Do you believe this will save time 
having to look and wait for replacement batteries to be ordered? 

Very Much Agree | Agree | Not Sure | Somewhat Agree | Do Not Agree 

Under mattress pads are designed to require less positioning and maintenance than above 
mattress pads.  Will this save you nursing time? 

Very Much Agree | Agree | Not Sure | Somewhat Agree | Do Not Agree 

Do under mattress pads appear more comfortable for your patients than above mattress pads? 

Very Much Agree | Agree | Not Sure | Somewhat Agree | Do Not Agree 

Do you believe the trialed system and reports will improve patient safety? 

Very Much Agree | Agree | Not Sure | Somewhat Agree | Do Not Agree 

The nursing staff response time data is useful for me. 
Very Much Agree | Agree | Not Sure | Somewhat Agree | Do Not Agree 

Will the trialed system help improve falls safety in your hospital? 

Very Much Agree | Agree | Not Sure | Somewhat Agree | Do Not Agree 

Will the trialed system, data and reports improve your overall falls management programme? 

Very Much Agree | Agree | Not Sure | Somewhat Agree | Do Not Agree 

Will the reports and data collected help you better deploy nursing staff? 

Very Much Agree | Agree | Not Sure | Somewhat Agree | Do Not Agree 

Will the reports and data collected help you make better patient staffing decisions for specials? 

Very Much Agree | Agree | Not Sure | Somewhat Agree | Do Not Agree 

Would you like to see your ward implement this system? 

Very Much Agree | Agree | Not Sure | Somewhat Agree | Do Not Agree 

Please provide any additional comments, including what you liked most or least about the trialed 
system, as well as any suggestions to improve future trials: 
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________

Hospital:______________________________ 

Ward: ________________________________ 

Date: _________________________________ 

Name: _____________________________ 

PLEASE RETURN COMPLETED EVALUATION FORMS TO TURUN UK, LTD 
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